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PENATALAKSANAAN FISIOTERAPI PADA KASUS CARPAL TUNNEL 
SYNDROME SINISTRA DI RSUD SALATIGA 
(HAPSARI SUBEKTI, 2014, 49 halaman) 
 
ABSTRAK 
Latar belakang : Carpal Tunnel Syndrome (CTS) adalah entrapment neuropathy 
yang terjadi akibat adanya penekanan nervus medianus pada saat melalui terowongan 
karpal di pergelangan tangan tepatnya di bawah fleksor retinaculum. 
Tujuan : Untuk mengetahui pelaksanaan fisioterapi dalam mengurangi keluhan 
nyeri, gangguan sensibilitas berupa kesemutan, meningkatkan lingkup gerak sendi 
(LGS), meningkatkan kekuatan otot dan kemampuan fungsional tangan pada kasus 
Carpal Tunnel Syndrome Sinistra dengan menggunakan modalitas Ultra Sound, Infra 
Red dan Terapi Latihan. 
Metode : Studi kasus dilakukan dengan pemberian modalitas Ultra Sound, Infra Red 
dan Terapi Latihan dilakukan selama 6 kali terapi. 
Hasil : Setelah dilakukan 6 kali terapi diperoleh hasil sebagai berikut : nyeri diam T0 
= tidak nyeri (nilai 1) menjadi T6 = tidak nyeri (nilai 1), nyeri tekan T0 = nyeri cukup 
berat (nilai 5) menjadi T6 = nyeri cukup berat (nilai 5), nyeri gerak T0 = nyeri tidak 
begitu berat (nilai 4) menjadi T6 = nyeri ringan (nilai 3), kekuatan otot fleksor wrist 
sinistra T0 = 4 menjadi T6 = 4, kekuatan otot ekstensor wrist sinistra T0 = 4 menjadi 
T6 = 5, kekuatan otot ulna deviasi, radial deviasi, fleksi metacarpal dan ekstensi 
metacarpal sinistra T0 = 5 menjadi T6 = 5, lingkup gerak sendi wrist sinistra secara 
aktif bidang sagittal T0 = (40-0-35)° menjadi T6 = (40-0-35)°, bidang frontal T0 = 
(15-0-25)° menjadi T6 = (15-0-30)°, bidang sagittal metacarpal T0 = (10-0-45)° 
menjadi T6 = (10-0-50)°, dan terjadi peningkatan kemampuan aktivitas fungsional. 
Kesimpulan dan saran : Dapat disimpulkan terdapat penurunan nyeri, peningkatan 
kekuatan otot, peningkatan lingkup gerak sendi wrist, dan peningkatan aktivitas 
fungsional. Saran selanjutnya pada karya tulis ilmiah ini perlu diadakan penelitian 
lebih lanjut untuk mengetahui modalitas fisioterapi lain selain modalitas yang telah 
diterapkan di atas yang bisa berpengaruh pada kasus carpal tunnel syndrome. 









PHYSIOTHERAPY TREATMENT IN CASES IN CARPAL TUNNEL 
SYNDROME SINISTRA HOSPITAL SALATIGA 




Background: Carpal Tunnel Syndrome (CTS) is an entrapment neuropathy that 
occurs as a result of the current emphasis on the median nerve through the carpal 
tunnel in the wrist flexor retinaculum precisely below. 
Objective: To determine the implementation of physiotherapy in reducing pain, 
sensory disturbances such as tingling, increase range of motion (LGS), improve 
muscle strength and functional capability hands on Sinistra cases of carpal tunnel 
syndrome modalities using Ultra Sound, Infra Red and Therapeutic Exercise. 
Methods: A case study conducted by administering modalities Ultra Sound, Infra 
Red and Therapeutic Exercise therapy performed for 6 times. 
Results: After 6 times the therapeutic results obtained as follows: T 0 = no pain silent 
pain (score 1) to T6 = no pain (score 1), T0 = tenderness pain severe enough (score 5) 
become quite severe pain T6 = ( 5 value), motion pain T0 = pain is not so severe 
(grade 4) to T6 = mild pain (score 3), the left wrist flexor muscle strength T0 = 4 to 
T6 = 4, the left wrist extensor muscle strength T0 = 4 to T6 = 5, muscle strength ulnar 
deviation, radial deviation, flexion and extension metacarpal of the left metacarpal 
into T6 T0 = 5 = 5, range of motion of the left wrist actively sagittal plane T0 = (40-
0-35) ° to T6 = (40-0 -35) °, T0 = frontal plane (15-0-25) ° to T6 = (15-0-30) °, 
sagittal plane metacarpal T0 = (10-0-45) ° to T6 = (10-0 - 50) °, and an increase in the 
ability of functional activity. 
Conclusions and suggestions: It can be concluded there is a decrease in pain, 
increase in muscle strength, increased range of motion wrist, and an increase in 
functional activity. Further advice on the scientific paper should be a further study to 
determine the modalities other than physiotherapy modalities that have been applied 
on top of that could affect the cases of carpal tunnel syndrome. 
Keywords: Carpal Tunnel Syndrome of the left, Ultra Sound, Infra Red, and 
Therapeutic Exercise. 
 
 
 
 
 
 
